| FILED
2008 NOT-FOR-PROFIT- CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # N04000008095 01-15-2008 90032 Q26 ****6] 25

1. Entity Name
SENIOR TENNIS OF VOLUSIA, INC.

Principal Place of Business Mailing Address q yuvuvv - -
PO BOX 411153 PO BOX 411153
MELBOURNE, FL 32941-1153 MELBOURNE, FL 32941-1153

ARV AR A

il

. %
< ' 01052008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
41-2144271 Not Applicable
, . _ 5. Certificate of Status Desiredt | ?i';ffqafa"dmo”a'
6. Name and Address of Current Registared Agent i -,
2 FERENGERNAY SERENGETY DO NOT WRITE

ROCKLEDGE, FL 32925 "IN THI'S" SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SGQE BMQQJM} MORGHN  SEREIRY //9 /9&’

Signature, typed of priniad name of ragistered agent and e i appncan\e (NO/ Registered Agent signature required when reinstaling) / / ?(TE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 may Be
\Due by May 1, 2008 Trust Fund Contribution. [ Added toFees

10. L OFFICERS AND DIRECTORS

TILE P

NAME WONG, BARBARA

STREET ADDRESS § 2870 CAMBERLY CIRCLE
CITY-ST-29 MELBOURNE, FL 32940

TIME S o
NAME MORGAN, BARBARA !
sweer ooress | 1207 FeneneeRway S OREN G e T T .

CITY-ST-2IP ROCKLEDGE, FL 32925

TITLE T
NAME MACAHERSON, SUSAN

STREET ADGRESS | 1407 HAMPTON PARK LANE . ‘ - NRTYIS R
CIY-§T- 2P MELBOURNE, FL 32840 DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY- ST-ZIP

TMMLE
NAME

STREET ADDRESS
CiTY-ST-21F

TME + —ee|- oo
NAME
STREET ADDRESS |
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | iurther cemfy tha! the m!ormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i /A L 4

SIGNATURE AND TYPED OR PRIKTES NAME OF SIGNING nﬂcen OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




